It seems curious in view of the widespread interest in the epidemiology of Parkinson's disease in recent years that so remarkable a store of information has not been systematically examined. The present communication seeks to remedy this oversight and to present a brief review and analysis of this material.
1855-80
Despite the archaic nature of Farr's nosology, and the limitations in the vital statistics of that period, it is interesting to examine the oldest epidemiological data on paralysis agitans. The frequency and distribution of mortality from this cause between 1855 and 1962 is summarized in Table I . A total of 1,472 deaths were assigned to the shaking palsy in the years 1855 to 1880. Approximately 95 per cent. occurred in individuals above 55 years of age, and males outnumbered females in the ratio 3:2. The rapid increase in the number of deaths assigned each The number of deaths ascribed each year to paralysis agitans continued to increase and nearly 5,000 deaths were assigned to this cause in the last two decades of the 19th century. Although it cannot be disproved that the disease may have increased in prevalence during the latter half of the 19th century, it seems more likely that the increased reporting reflected widening recognition of this entity among medical practitioners and improvements in death certification and statistical practices.
TWENTIErH CENTURY Before reviewing the mortality experience since 1921, it is necessary to consider the effects of succeeding changes in the International Statistical Classification and the rules for coding. A major change occurred with the adoption of the Fifth Revision (1938) which took effect in 1940. In earlier years, from 1901-39, when more than one condition was entered on the death certificate, selection of the underlying cause to which the death was classified had been based on formal "rules for selection of one from two or morejointly stated causes of death" which had been used with only minor changes since 1901 (General Register Office, 1940) . From 1940 onwards, the selection of cause of death has been "in the main that inferred from the statement of the certifier instead of being determined by arbitrary rules of reference" (Ibid., 1942) . (The "joint-cause rules"
were not suspended in the United States and other countries until 1949.) Thus, in the earlier period, priority was assigned to that condition which the deceased had experienced for the long time (giving preference to chronic conditions), while since 1940, priority has been assigned to that condition which initiated the terminal episode.
The results ofthesechanges in the rules forclassification on the recording of paralysis agitans as the cause of death can be illustrated with two special analyses which have been summarized in TableII-A (opposite).
In 1925, paralysis agitans was classified as the underlying cause of death in 98 per cent. of the death certificates in which it was mentioned, and as a contributory cause in only 2 per cent. (Registrar General, 1947) ; in 1951 it was classified as a contributory cause in the majority of cases (Registrar General, 1954) . The direct influence of the fifth and sixth revisions is shown in Table II In order to permit comparisons, the more recent data have been adjusted to reflect the presence of Register Office (1941 , 1953 . Fig. 1 summarizes the prevalence of paralysis agitans at the time of death at various ages during the past 100 years. Referring first to the most recent experience, we can see that paralysis agitans is reported as present at time of death in only one individual 45 to 54 years of age among 100,000 persons alive at those ages; the rate is even lower below the age of 45. There are four to six deaths with this diagnosis at ages 55 to 64; 24 to 29 at ages 65 to 74; and 55 to 60 among 100,000 persons 75 or more years of age. This distribution is in keeping with the widely-accepted description of paralysis agitans as a disease of later life.
In tracing the mortality experience since 1855, several distinct periods can be identified. Paralysis agitans was infrequently reported on death certificates before 1870, but after 1875 the rate increased quite rapidly above age 75 and almost as rapidly for persons 65 to 74 years of age. CHANGES IN AGE AT DEATH Ever since James Parkinson first described the "'shaking palsy" in 1817, it has been recognized as a disease of the later years. Fig. 3 (opposite) (Duvoisin, Yahr, Schweitzer, and Merritt, 1963) .
It is commonly stated that paralysis agitans occurs more frequently in men than in women and most published clinical series include a preponderance of men.
There was, however, no sex difference in the prevalence of paralysis agitans in Logan's study of National Health Service patients, but men with the disease sought medical attention more frequently than women (Logan and Cushion, 1958 
